STATE OF ARIZONA
COCONINO COUNTY
POLITICAL COMMITTEE

CAMPAIGN FINANCE REPORT

COCONINO

COLINTYARIZONA

Ci7t2ENM8 Py Gerd E2rp S

Full Name of Committee

& N

Address -

e Lo A5 7 (e e

City- Zip Code Committee Phone #

N3

Sponsoring Organization {if applicable)

LA
Name of Candidate and Office Sought (if applicable)

Lo2flo ) Jo i edfeim Sf b CO My

Committee E-mail Address Committee Fax #

FOR OFFICE USE ONLY

3. ID#

/72t

Primary Election: August 26 2014
General Election: November 4, 2014

___ Amended Report

4. Reporting Period

{Please Check Appropriate Box)

Due Between

Coconino County Elections Office - 110 East Cherry Avenue - Flagstaff, Arizona 86001 - (928) 679-7860 - FAX (928) 679-7851

a !JANUARY 318T REPORT - Jan. 1 and Jan. 31, 2014
For Period of November 27, 2012 through December 31, 2013
JUNE 30TH REPORT - ;
b For Period of January 1, 2014 through May 31, 2014 June 1 and June 30, 2014
PRE-PRIMARY ELECTION REPORT -
¢ For Period of June 1, 2014 through August 14, 2014 Aug. 15 and Aug. 22, 2014
POST-PRIMARY ELECTION REPORT -
d . .
For Period of August 15, 2014 through September 15, 2014 Sept. 16 and Sept. 25, 2014
e RRE-QENERAL ELECTION REPORT - Oct. 24 and Oct. 31, 2014
For Period of September 16, 2014 through Qctober 23, 2014
; V/ POST-GENERAL ELECTION REPORT - Nov. 25 and 4 201
LY |IFor Period of October 24, 2014 through November 24, 2014 ov. 25 and Dec. 4, 2014
5, Column A Column B
Summa : . . . .
Yy Total This Reporting Period | Election Period Total to Date
5a Total Surplus from Previous Campaign (or at time Statement of
Organization was filed for the new commitiee) /'
A/ A
5b Cash on Hand at the Beginning of this Reporting Period (ending balance el
from the previous reporting period) S (10
5¢ Total Receipts (from corresponding columns on Detailed Summary Page,
Line 8)
T2 07 []107, po
" 5d Subtotal (add lines b and ¢ for column A and add lines a and ¢ for column
B)
_ /ly07. 00
6a Total Debts and Obligations from Previous Campaign Committee at Beginning of this
Election Period (or at time Statement of Organization was filed for the new committee)
[Do not add or subtract this line from the other lines] Naas L?
6b  Total Disbursements (from corresponding columns on Detailed Summary I
Page, Line 18) . j o
G337 ¥ 2016707
7. Cash on Hand at Close of Reporting Period (Subtract Line 6b from Line 5d)
939.93

§39.15

revised 12/2013




DETAILED SUMMARY PAGE OF
RFECFIPTS AND DISBURSEMENTS

PAGE 2
1. Committee Name Zf//“/ 2SS FPB Gpop /«ﬂ?f/ajz; y 2. ID#
17t
3. Report covering period of 7 / ”4]//;/’4 FHar L) //'/& Y”// :f* _
Column A ColumnB |
RECEIPTS This Period Campaign to Date
4. Contributions other than loans and in-kind: )
(a) Individuals - more than $50 (Total from Schedule A) 3 o o _5’22]‘;7 e |
(b} Individuals - aggregate $50 or less (Total from Schedule A-1) & N /J':J"Tpa
(c) Political Committees (Total from Schedule B) ;’-?'Lﬂﬁ:@" SBOs. co
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c}] J/éfﬁ ‘e -
(e) Refund of contributions (Total from Schedule F-2) ol &
(fy Total Contributions Other than Loans and In-kind [subtract 4(e) from 4{d)] e TN, /ﬁf})ir; 4
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) il &
(b) All other foans (Total from Schedule C-1) £ =
(c) Total Loans [add 5(a) and 5(b)] & o
6. In-kind contributions (Total from Schedule E) JA 00 ST pe
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) o e
8. Total Receipts [add 4(f), 5(c), 6, and 7] 7IFwe | fI07 0
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Schedule D) 0337 49}/ jﬁ/‘f» 7.0 '7 -
10. Independent Expenditures (Total from Schedule D-1) &= Ld
11. Value of In-kind expenditures (Total from Schedule E) &7 Pl
12. Loans made by reporting committee (Total from Schedule D-2) & &
13. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4) & &
(b) Repayment of all other loans {Total from Schedule D-5) & &7
(c) Total Loan Repayments [add 13(a) and 13(b)] & "
14, Transfers to other political committees (Total from Schedule D-6) g o
15. Any other disbursement (Total from Schedule D-7) el &t
16. Subtotal disbursements {add lines 9, 10, 11, 12, 13(c), 14, and 15] &332, 4'/} LEIETP. 69
17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3) 5’2 ' g '
18. Total disbursements [subtract line 17 from line 16] (337 @',/’ 1016707
19. Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3) - - el !

and complete. /™,

20. | certify, under penalty of perjury, that | have examined the contents of this campaign finance report and to the best of my knowledge and belief it is true

! N/
,,,,,,,,,,,,,,,,, i) @%ﬂwa’ 20 =Connanni/
Type or Print e

of/Treasurer

c T%ﬁf Moy Lot o)

Signature of Treasurer or Candidate or éésignating Individual

Date

revised 12/2013




CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name

L 71203 o, v Ayod

2 Reannrt enuering nerind finm

Ao

thry ///;—'//7‘

SCHEDLLF A

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
— . RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADDRESS, QCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD 7O DATE
4a. | LAST FIRST Mi
AN O wraaerrnle , Frle /&/3/ pF | SPee. L2, 09
STREET ADDRESS ﬁ ’
£ O Box 4t
CiTY STATE zp
Possco Az Hhao 2.
OCCUPATION EMPLOYER
' WS riperJon/
b. | LAST FIRST Mi
STREET ADDRESS
cITY STATE zp
OCCUPATION EMPLOYER
c. | LAST FIRST Mi
STREET ADDRESS
ciTY STATE zIP
OCCUPATION EMPLOYER
d. | LAsT FIRST Mt
STREET ADDRESS
(137 STATE P
OCCUPATION EMPLOYER
e. | LAST FIRST Mi
STREET ADDRESS
ciTY STATE ziP
OCCUPATION EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Schedule A, transfer total to Detalled " , -
Summary Page Line 4(z), Colurm A] Sel. 0w S é»@ ev

*If contributions of $50 or less are listed with contributar's name, address, occupation and employer on Schedule A, do not indlude

e A Dakmdida t 4

Page of




CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDUILF A-1

2. ID# /7’ 5’/4’

|
(T v

1. Committee Name éi’/ 712ENS FG A Cos v /@ 7L )< Genera

¥

3 Renort covering nariod from Y /lf,// 7" thris Y, // £ // 7;

4. Aggregate Total of Contributions of $50 or less

AMOUNT
DESCRIPTION RECEIVED THIS
PERIOD

CUMULATIVE
TOTAL THIS CAMPAIGN TO DATE

Mo E ier

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A} . P CAMPAIGN TO DATE /& P s
M 4 A\k’/ [Transfer total to Detailed
Summary Page, Line 4(b),
Column B8]

“If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.



CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B
-3
2. ID# . i
[f-elb
Primary
§< General
] ; 7o 3 h
1. Committee Name ﬁ’/ 2648 pra. Coovd /27‘7 a2 L
3: Report covering period from S thru / p / o
/0 afrf 7 (24177
4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIED TOTAL THIS
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED ng:(S)D CAMSQIT%N TO
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED A/’\ 2. d‘/' P
ONE Sppeve
b. 1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
C. 1D # NAME, ADDRESS, CITY, STATE AND ZiP
DATE RECEIVED
d. 1D # ‘ NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g. iD# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
h. 1D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
i. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE B  [If last page of Schedule B, transfer total to

Detailed Summary Page, Line 4(c), Column A]

No NE

E06p.0¢

Schedule B Pace of




CANDIDATE LOANS SCHEDULE C
1. | Committee Name “ o ) é o . ID# n2yY
Litr 2808 fon boed Kowpl Primary
3. | Report covering period from /‘5//2.‘4// <z thru /If[)fr;é ;iﬂ
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE

4a. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION
b. NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION
c. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION
d. NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY; STATE, AND ZIP

DESCRIPTION

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY IF LAST PAGE OF SCHEDULE €
[if tast page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A]

Neals

Schedule C Pane / of /




OTHER LOANS

Committee Name

/2'/7”%7\/& b Lpos Booae

Renort coverina period from

/)t

thru //}/{;7//45‘

SCHENULE G

2. ID#

(Y il

Primary

General

4a

ALL OTHER LOANS

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID# AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR
OF LOAN.

DATE
LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TOTAL THIS
CAMPAIGN
TODATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND [D#

NAME-OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4b

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

4c

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 10#

DESCRIPTION

4d

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND 1D#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 [If fast page of Schedule C-1, fransfer total to Detailed Summary

Page, Line 5(a), Column.A]

V‘\\

NeAlc

Page__j of Z




EXPENDITURES FOR OPERATING EXPENSES*

SCHFEDIED

2.1D#

17476

Primary

=
A" General

1. Committee Name

l;’ﬁ%vﬂ [rr feved #prp s

3. Report covering period from

/0"/2-}::/) F thru //f vzwf/ 74

EXPENDITURES

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

DATE
EXPENDITURE
MADE

AMOUNT OF
THE

EXPENDITURE

4a.

NAME, ADDRESS; CITY, STATE AND ZIP
Conedes re DB
2l £ Brecd
oS % fa Bboe)

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ErpsI 7 PamS

/ezt/,xﬁ//f 7

2/ A

4b:

NAME, ADDRESS, CITY, STATE AND ZIP
121 20 A'r b.f?/z.)’ _,(d A
1751 S THerrdan S
Gt I D2 Jhoes

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

BDvenrnis N

0 /A‘r/f

4¢.

NAME, ADDRESS, CITY, STATE AND ZIP
Mo vz Hor, S%»Mru/mz
207 o). #7P Ir
if}/#ﬁh’?&?ﬁw Hr éuﬁ?’

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

i{} b‘/’tﬁ'i?/’ﬂ J"l A

/z;/;;-7 /;7”

AR Y

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

ﬂﬂ/wa\/ﬁ /?'L-‘/ ./CLN\/
1757 8. THimare o S
JFG {r7y- /‘/‘7 Y y‘gw/

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

AR ERTTC nog

e )27 //f

Yped

4e.

NAME, ADDRESS, CITY, STATE AND ZIP
b 7
wﬂc‘&;;?"" /,’p;/.z Gt 449‘-‘}‘2?!4’

7 W, Peore &f
SrB P, B2 Lpee/

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

AV T077 6, We

w)erfrt

)19, W

4f.

NAME, ADDRESS, CITY, STATE AND ZIP

/f AYREe TImES

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
[ X P ) 7
IR TIC AL

/(;7/'2’7// b

I 7. ]G

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If 1ast page of Schedule D, transfer total to Detail Summary Page Line
g, Column A]

*Expenditures, other than a contract, promise or agreement to make an expenditure resulting in credit

Page ¢ of ,?.\




EXPENDIHTURES FOR OPERATING EAFENSES®

-3
1, Committee Name

(0]

3. Report covering period from

éx,l/f‘/ 2ol Fvean Qeed Eiop s

QUHEMNIEELY

l 2.10# /%,,04/:(,, l

[T T roen

L—B"’ General

thru 1//{;1.7’;/; i

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
EXPENDITURE

4a.

NAME, ADDRESS, CITY, STATE AND ZiP "
Brrvors dany v
15 8. Tihenplow Lr.

Fortd 7t~ P2 §b07 )

izi‘/i//'f

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

[P En Tl t N

4

4b.

NAME, ‘}’\DDRESS. CITY, STATE AND ZiP
Cocs ilsio Cpodd iy
"y E . earatey wE
2028 8 7TPmy B2 4400/

e /if

DESCRIPTION OF ITEMS OR SERVICES PURCHASED
L2Eeii e FEES

7@‘ (.30

NAME, ADDRESS, CITY, STATE AND ZiP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4d.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4e.

NAME, ADDRESS, CITY; STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

41,

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

‘ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [if last page of Schedule D, transfer totat to Detait Summary Page Line

8, Coluran A}

CA37. e

“Expenditiites, other than a contract, promise or agreement i Make & SxPenaine BSUILNG iTi cieun

L "1



LOANS MADE BY REPORTING COMMITTEE

SCHFNDUL F D-2

2.1D# /7/, o/l

Primary
Fo—— i
‘ . 3 . . [/T'/ General
1. Committee Name g/ 22N 2. éﬁmm ﬂ"' 0"9?“’( )
3. Report covering period from Y / J“)f/ ;7' thry . /3/{12’?5 ?
4 LOANS MADE BY THE REPORTING COMMITTEE DATE AMOUNT
LOAN MADE OF THE LOAN
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE
da. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4b, NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4c. | NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4d. | NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
4e. NAME, ADDRESS, CITY, STATE, ZIP, AND ID#
4f. NAME, ADDRESS, CITY, STATE; ZIP, AND 1D#
4g. NAME, ADDRESS, CITY, STATE, ZIP, AND 1D#
4h. NAME, ADDRESS; CITY, STATE; ZIP, AND 1D#

4.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A]

Woolz

Page. lof _L




4a,

4b.

4c.

4d.

4e.

4f.

OFFSETS TO OPERATING EXPENSES *

SCHEDLF D-3

2. 1D# /17/” 0 1t

I Primary

A - , y . . General
1. Committee Name C:/ﬁ 20505 /"i'fl Cfé’l)(l/) *éz]"w«( ‘/ °
3. Renort covering period from J2 / J—j/ /:, o thru / {// J"Y/{) ?j‘
REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AOMOUNT
REFUND F THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS; CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [If iast page of Schedule D-3, {transfer total to Detailed Summary Page Line 17 Column Aj

Includes return of contributions made by reporting committee

NoWE

Schedule D:3 Pace / of /



4a,

4b.

4c.

4d.

de.

4f,

4]

REPAYMENT OF CANDIDATE LOANS

QCHFENLF D-4

=,

Primary
1. Committee Name gﬁZﬁ\f £ /{t’bﬁ/ éé(/ﬂ 0’ /&9/}?‘! ' /Genera!
3. Renort covering period from /L?// MY /4;, thru ///2» ¥ /4 o
REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT OF
REP!\:\XEI;AEENT REPZ&SIENT

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

NAME, ADDRESS, CITY, STATE; AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZiP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer fotal to Detail Summary Page; Line 13(a), Column A]

NoAdZ

Schedule D-4 Page } of /




REPAYMENT OF ALL OTHER LOANS

1. Committee Name é& /7 Z(Z\/J /a /. (:7”‘7’"} /@() P “'('

SCHENDLILF D-A

2. 1D# 4
(f-0/6
! l Primary
" L/‘ i General

3, Report covering period from Vi /). 7 /4, 74 thry i) / #3 g/)// ¥

REPAYMENT OF ALL OTHER LOANS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, 1D# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND D#

4c,

NAME, ADDRESS, CITY, STATE, ZiP AND 1D#

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

4.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page; Line 13(b), Column A}




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name /ﬂ/ 7} g/é/ﬁﬂ[’ ﬁ Y (éﬁ(u» %7 19DL

SCHEDLL F N-6

2. 1D# /t/',ﬁ o/l

I 3 General

3. Renort covering period from Y7, /J-V/// 7# e, {// ‘2'{///;7#

TRANSFERS MADE BY THE REPORTING COMMITTEE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, {D# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE TRANSFER AMOUNT OF THE
MADE TRANSFER

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND {D#

4b,

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND 1ID#

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND I1D#

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A]

/vév»&f
Page, _.Z_of 1/__




ANY OTHER DISBURSEMENT

1. Committee Name

é}/—/ 2/8 Fon. Loep Lprvl

SCHENLLF D-7
208 sk

l i Primary

General

3. Renort covering period from / " thry . : ;
a/ls "2/ F
- +
ANY OTHER DISBURSEMENTS © DATE AMOUNT OF THE
4. DISBURSEMENT DISBURSEMENT
NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM MADE
DISBURSEMENT WAS MADE; DESCRIPTION
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
DESCRIPTION
4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
4d. NAME, ADDRESS, CITY; STATE, ZIP AND 1D#
DESCRIPTION
4e. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION
5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer total to Detalled Summary Page Line 16 Column A}

Page _Z_of ___Z_



